L2YF7
Matthews, Judy Q%/ ) @XZ A

From: Michele DeRoche [mderoche@covista.com]
Sent: Wednesday, March 02, 2011 4:03 PM
To: Matthews, Judy
Subject: document
Attachments: SC document
Judy:

I found Myra's original form in the files.
Please disregard the previous incomplete form, and accept the attached form.

Thanks,

Michele DeRoche

Covista Communications, Inc. N
Tax Accountant M
(423) 648-9543 T
(423) 648-9536 FAX O



AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: [ ]IXC [ JCLEC [ JILEC [ ] Wireless

e

) o

(\ CERTIFICATED COMPANY INFORMATION
ovista L
Company Name' FEIN/SSN
_(422) 648 - 9700
Dbalfka Telephone #

_25E_ 8t Sute 40

Mailing Address

Lhgttaooge, TN 57402, EN
City, State, Zip €bde T

Business Location

MHamilban

City, Staté, Zip Code . County

REGISTERED AGENT INFORMATION

Registered Agent: | (.S (lomnm%?, Sexrvices, Iho

Mailing Address: _&_&Eﬁm&[k (‘mm" |

City, State, Zip Code: ﬂ)l.um]mm; SC 29233

Pursuant to the Commission’s rules and regulations, print or type icompany contact for the following areas:

i
A Smmu%m |
General Manager (Include address if different than above.) i

-95. i 048 ~9530 1 Stoqu sha.com

Telephone Number Facsimile Number -rhail Address

B, Rettve T Wells

Customer'Relations /Complaints Representative (Include address if diferent than above)

_ 8- (H48-1023 | 423-(48 9402 1 husells ®oovists. com

Telephone Number Facsimile Number E-mail Address

c1 J‘ﬁ e ’
Customer Relations/Complaints Representative for Escalated Comnlamts (Include address if different than above.)

! %—a%«ws_dbww@wmm_____

183~ (48~ 11

Telephone Number E- mall Address

c2  B00- 4320-7300 |

Facsimile Number

Cusfomer Contact {Toli Free Number) g
D. _&Nh&_&ﬂ e |

Engineering Operations (Inciude address if different than above.) . .
- - / = - / [y
Telephone Number Facsimile Number E-mail Address

E. Toe MUH\'A

Test and Repair (Include address if different than above.)

2A2-X11-80H / 1 vnutin® eovisla - Com

Telephone Number Facsimile Number J E-mail Address
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F. Joe MwHA‘n

Emergencies (During non-office hours)

2 22— 277- %04 I Arvdlin(®coviska ,com

}
|
Telephone Number Facsimile Number V E-mail Address

In addition, please provide the following company contact information to assist in proper routing of correspondence and invoices:

G. Michele DeRoche

Regulatory Officer  (Include address if different than above.)

Y23 - (4 8-9S43 /473 - (4§-453 tqXxes(® covista com

Telephone Number “ Facsimile Number ‘E-marAadress

Dual Party Mailings (Name)

Mailing Address
/ /
Telephone Number Facsimile Number E-mail Address

I Michele DeRoche

Interim LEC Fund Mailings {Name)

ces £, Sth Sh o, Sute 400, Chattanooga, TN 30402

iling A ;
BET4E OSYRI 3 LHE-IRY  Aage s covista, com

Telephone Number Facsimile Number E-mail Address

J CST Inc, Ain : Mavic (smmert

Universal Sefvice Fund Mailings (Name)

140 Florida. Cenbral Pkw»tl. Suite D2Q L-Ohgu/oodi FL 32750

Mailing Address ~

H07-260-1011_; 407-2060-1033  narkfPcsi ‘Dngmfagcl C.0m
Telephone Number Facsimile Number E-mail Address
K. CST . lnc., AHn: Marl Lammert

Gross Receigts Mailings (Name)

M40 Horide Centrol Phwy , Sude 202  Lonawsod. EL 32750
Mailing Address 7 o~ }

&IDQ—TQSIQD-— (04 1 Y01-260-103R mark (® cS [gmg,,maé.cam
Telephone Number Facsimile Number E-maif Address

Lifeline Mailings (Name)

Mailing Address

/ /
Telephone Number Facsimile Number E-mail Address
Michele. DeRoche. Prued i NeRocdos
This form was completed by (print name) Signature
Toax Accountant 3-2-11
Title Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC Office of Regulatory Staff

Clerk’s Office Attn: Jeanne Gordon

Post Office Drawer 11649 1401 Main Street, Suite 900

Columbia, South Carolina 29211 Columbia, South Carolina 29201 (Rev. PSC 11/2010)
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